2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000072052

1. Entity Name

BRITQ'S, CORP.

Principal Place of Business

8201 NORTH WEST 66TH STREET #14
MIAMI FL 33166

Malling Address

8201 NORTH WEST GETH STREET #14
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

M

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90318 041 ***158.65

JEIRTATA R

00 NOT WRITE IN THIS SPACE

City & State City & State Nurgber - Applied For
zf} 08,}) ’ Mot Applicable
Zi Countr z Caount : it
? Y ® oumy 5. Certificate of Status Desired V— ?i-g?q&?g&“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA SILVA, TARCISIO NERES Sresl AdGrees PO BorN e s Mo Aoesona
I r S
8201 NORTH WEST 66TH STREET #14 eet Address (.0, Box Numbers Not Acceptaole)
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printe name of registered agent and tille if applicable. (NOTE: Registered Ager! signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Funa Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIFLE FD 7} Delete TITLE 0 Change [ Addition
HAME DA SILVA, TARCISIO NERES HAME
streer anoress | 8201 NORTH WEST 66TH STREET #14 STREET ADDRESS
CiTY-3T-Z1P MIAMI FL 33166 CITY-ST-2IP
TILE [ pelete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE O pelste TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TILE [ Delete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-7iP
THTLE O petete THLE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ST -8T-21P CiTY-8T-71P
TILLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-s1-2P

13. | hereby certify that the information supplied with lh!MdDES nd qualify for the exemption stated in Section 119.07(3)(),

Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig.irdie and accuratd and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to executefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen; w\th an a

SIGNATURE:

»

AN

Fess, with all other like gmpowered.

TAZE S Oas; Jud 4//_1)5; 205 -S1 7481y

PP .
SIGNABJHE AND TYFED OR PRINTED NAME DFflGNING QFFICER CR GIRECTOR

Da‘ Daytime Phore #

1

CR2E034 (10/00)



